MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT of puBL'I::Q:I:l::nTD?sl:c?:u.'til:.'.:t/_/_é_l’rimcrv Registratian District Ne., ___éﬂ_eg.g.__leghhlr'l No. .

OV 1 g +nn-
Lo TGS

Franklin

b. CITY (If outside corporate limits, give TOWNSHIP only)
Washington

c. FULL NAME QOF {If NOT in hospital, give lacation)

wermtion St Francis Hospltal

DO NOT WRITE

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where deceased lived. H institution: Residance bafore
s sTATEN § s sourle cowwrr Fpanklin
c. CITY

own  Union
d. STREET

(If curside, give lacatian)
ADDRESS

S05 N Church

4. DAJE Month Day

OF
DEATH November 7
9. AGE (ot birthday) | IF_ UNDER 1 YEAR

1. PLACE OF D
VS 300 a. COUNTY

Rev. 4/59

admission)

Length af stay in 1b
3 weeks
Insida Limits

Yea [l No [

Inside Limits

Yesgfl] Ne [J

Reside on Farm

Yes ] No R

QR
TOwWN

'4348
2p0 344

DATE AMENDED

3. NAME OF DECEASED

(Type or print} DAVID

&, COLOR OR RACE

Middls
JOHN

7. Married

Firsy Last

BECKMANN

Never Married [J

Yeer

1983

IF UNDER 24 HR

5. SEX 8. DATE OF BiRTH

Male

Vhite

widowed Divorced []

2 Sept B 80

Months | Days Haury Min,

10a. USUAL OCCUPATION

Give kind of work done

A¢ EVPy WBLrREF T

I0b. KIND OF BUSINESS OR INDUSTRY

Shoe industry

11. BIRTHPLACE (City and state or couniry)

Villa Ridge, Mo.

12. CITIZEN OF WHAT COUNTRY

U S A

13a. FATHER'S NAME
Henry Beckmann

§3b. MOTHER'S MAIDEN NAME

Caetherine Pstke

14, NAME OF

Rathryn Beckmann

USBAND CR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. [ 17. INFORMANT

Address

905 Church

Union; Mo,

INTERVAL BETWEEN
QONSET AND DEATH

| Pgier

NY-:, ne, or unkmnown)| (If yes, pive war or dates of serv

Mrs Kathryn Beckmann

18. CAUSE OF DEATH {Enter only one cause per linew—mrroys
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) 7
Conditions, if any,

DUE 7O (b} 4;44_4&_&&.4—_&%;
which gave rise to

sbove r.':uu d(l). ”
stating the under- -
v DUE TO mﬂ

lying cause lasl.
PART I1I. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related 1o the terminsl
diseasa condition given in PART ) (a)

Tep

a—

OLE

—

P ]

DOCUMENT

INSTEAD OF

P XL A

PART I}, If
thera a pregnancy in last 90 days,

O Yes I 0 Ne | O Unknown
e I
20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1| or PART 1l of item 18.)

deceasad wam  female wo

———

TR, -
SUICIDE  HOMICIDE
O 0

” e
19. WAS AUTOPSY | 20s. ACCIDENT
PERFO O

R
YES on

20c. TIME OF
INJURY

Hout Month, Day, Year I
am.

p.m.
20d. INJURY OCCURRED

WHILE AT WORK [
NOT WHILE AT WORK (]

21, | attended the deceased from—M

Death occurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

e. PLACE OF INJURY (eg., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, atreet, office bidg., eic))

to. ////"/( 7

4‘&4-"&#“ on the date s1ated above, and to the best of my knowledge, from the causes stated.

7
. 1
225 SIGNATURE 22¢. DATE S

(Degree or titla) 22b. ADDRESS
e A L i /4 /f &3
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)

234, BURIAL, CRE TION, (Srate)
9 Nov 63 Imnaculete Gonceptlo nicon, Miasonri

REMOVAL [Specify)
24. FUNER. DIRECTOR ADDRESS 25, DATE RECD. BY AQGAL REG. 24 ISTRAR'S SIGNATURE
> j
ﬁédﬂi 4%55 Cf;ﬁé;ééﬂggin

Burial
anley E Meyer Unlon, Mo.
rd

{Licensed Embalmer’s Statement on Reverse Side]

and last saw :?‘:,-aﬁve on

NED

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. )L“Qdﬂ g
Siudent Signed__ <~ >%L”b‘/'\
Signature of Student Embalmer
License Embalme No! é 3"?
P. O. Address Q‘f'@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated aboave.




